. THE DIViSION OF HEALTH OF MISS0URI

_59-016961

g ellee STANDARD CERTIFICATE OF DEATH e e
::::::- f LEB MAY 2 6 1959R_¢gis!rulion_ District N°1 4_7 Primary Reg_irstrution District No.,____..z_a&a:“?_ ______ Reg_ist'rar's No._ .. Zufé_é_u_
1. PLACE OF DEATH 7 2. USUAL RESLAENCE (Where dpcoosed lived. If institutign: Residence bgfére
. 300 o COUNTY Ggllaway a. STATE M1 SSOUT1l b coumv-ﬁ&ll‘a—wa’yai
1-57 b. CIOTRY {IF outside corporate limits, give TOWNSHIP only} | Inside Limits c. CBTRY . Inside Limits
tomw  Fulton Yos [§ o [ romy Montgomery City Yes(] No[J
c. Egls.h?:y%gF (1€ NOT in hospital, give location) | Length of stay in 1o | |g% 5 d iTD%%ETss (If autside, give location) Reside an Farm
oL INSTITUTION St. Hospltal #l months o Yes [] No[]
TR e T shobe |, ey 19, D959
DEATH )
s.ﬁaxle 6. C‘Oﬂ_llglg-ct){?eRACE 07.:;;2?::28 NEVEZ:::Q:Z% 8. ;:\eTEbOFSISTHI 879 9. ('35 S::'x;:;; z:maer;xm l:“::DEIR z;:'ns.

wocrer, COTONer, arc. MUST use Only sfondara nomenclature in item |4, No symptoms will be listed.

All diseases in Port | must be cousally related.

L S

10, USUAL QCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Mhsdisstells

[If yus, give war or dates of service)

Unknown

I Fg?méf,working life, #ven if retirad) ’Ngué?"mlng Unknom ? U R S . A .
¥ 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'GéBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST }6. SOCIAL SECURITY NO,| 17. INFORMANT Address

St. Hospital No., 1, Fulton, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET 20 DEATH

ﬁ£37&4%22n‘rzpaé

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise ta }
above c¢ouss [(a),
stating the under
lying cause Jast. DUE TD {c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termlnal disease cendltion given in PART I {a} 19. WAS AUTOPSY
4 g PERFORMED? 2~
3y YES[] NOJT
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] (] ]
2c. TIME OF  Hour Month, Day, Year
INJURY a.m,
p.m. .
204. INJURY OCCURRED Ae. Pl:ﬁiCE. OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

C

NOT WHILE
O AT{VORK

farm, factory, sireet, oifice bldg., etc.)

2i. | attended the decnsv&frm Se[il, 3 > ] 958
Deoth occurred at . 5 Padla

. 1o i!lay l 9’ 19 igld last iaw:?; alive on Mav 19 s 1959

m on the date stoted above; and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

220. SIGHNATURE [Degreedr title) o
%4 : W M D, St. Hospital No. 1 5-19-59
23a. BUR?,AL, CREMAJION, ;;h- DATE Y 23c. NAME OF CE;ETERY OR CREMATORY 23d. LOCATION (Cliy, town, or county) {Stare)
Y AL acily)
- RUFTEY |May 21, 1959 Downing Cemetery Downing Mo
O . FUNE DIRECTOR N 25, DATE RECD. BY LOCAL REG.

ARDRESS

I Nd.19-/959

{Licensed Embclmer's Sfuuu‘al on Reverse Side] '

26. REGISTRAR'S ?IGETURE
4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r By (i arerrrnsins , Student Embalmer No. ..........ocenn,

N
working under my personal supervision.

saea

StUudent eeiiiii i i e Signe x
Signature of Student Embalmer
. Licensed Embalmer No'/ffé .....

- P: 0. Address.7.7 %r

Note: The above MUST BE SIGNED BY THE LlCéNs‘éﬁ"EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




